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PHYSICAL THERAPY RELICENSURE INSTRUCTIONS 
Authority:  P.A. 368 of 1978, as amended 

This form is for information only. 
 
NOTE: It is your responsibility to have all required documentation sent to the Board of Physical 

Therapy.  Questions regarding your application can be directed to the Michigan Board of 
Physical Therapy at (517) 335-0918 three weeks after the date you sent the application.  Please 
allow 4-6 weeks processing time.  Applications submitted without the required licensing fee, the 
applicant’s signature and date will be returned. 

 
GENERAL INSTRUCTIONS FOR RELICENSURE  
  

1. Type or print legibly on all forms and send original application, with the proper fee, to the Board of 
Physical Therapy.  An application accompanied by the appropriate fee is valid for two years.  If an 
applicant fails to complete the requirements for licensure within two years from the date of filing the 
application, the application is no longer valid. 

 
a. If your Physical Therapy license expired within the last 3 years, complete the relicensure 

application and return it with the appropriate fee. 
 
b. If your Physical Therapy license expired more than 3 years ago and a permanent physical 

therapy license or registration is currently held in one or more states, each state must 
submit verification of licensure directly to the Board office. You must also submit the 
relicensure application and fee. 

 
c. If your Physical Therapy license expired more than 3 years ago but a permanent physical 

therapy license or registration is not currently held in another state, an applicant must take 
and pass the National Physical Therapy Examination (NPTE).  
 
1.  You must submit your application for relicensure with the appropriate fee. 
 
2.  All applicants for the NPTE must apply on-line. The on-line application and payment 

process for the NPTE is available at www.fsbpt.net/pt. See the NPTE Candidate 
Handbook for complete instructions or check the website at www.fsbpt.org.  

 
3.  You will be sent an Authorization to Test from the NPTE after you have applied for 

the NPTE and have been made eligible for the exam by the Michigan Board of 
Physical Therapy.  The Authorization to Test will include a telephone number for you 
to call to schedule your examination at a Prometric Testing Center.  Once you have 
received your Authorization to Test, you must sit for the examination within 60 days.  
You will be required to submit a testing fee to Prometric Testing Center before 
taking the examination.  

 
GENERAL INFORMATION 
 

1. NAME AND/OR ADDRESS CHANGES: If your name and/or address changes please notify 
the Board of Physical Therapy in writing.  To change a name or address, you can download 
the Data Change/Duplicate License Request Form from our website 
www.michigan.gov/healthlicense and fax it to (517) 373-2179 or mail the form to Bureau of 
Health Professions, PO Box 30670, Lansing, MI 48909. Telephone calls are NOT accepted 
for these changes.   
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http://www.fsbpt.net/pt
http://www.michigan.gov/documents/addchfm_34327_7.pdf
http://www.michigan.gov/healthlicense


2. REFUND POLICY: If you wish to withdraw your application, you may be eligible for a partial 
refund.  You must notify the Board of Physical Therapy in writing to request a refund. 

     
 

3. If you require special testing accommodations because of a disability, you must submit a letter 
indicating the accommodation requested and your disability.  You must also submit a letter 
verifying the disability and the requested accommodation from a licensed health provider 
capable of making the diagnosis.  In addition, please include a letter or other documentation 
from school personnel verifying the accommodations made during your education.  These 
documents should be included when you submit your license application and preferably prior 
to that date.  The information should be sent to:  Department of Community Health, 
ADA/Applications, Bureau of Health Professions, P.O. Box 30670, Lansing, MI 48909. 
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ORIGINAL LICENSES ARE VALID FOR ONE YEAR OR LESS; SUBSEQUENT RENEWALS ARE GOOD FOR A 
TWO-YEAR PERIOD. 
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